




























































































Statewide Commission on Lead Poisoning 
October 24, 2005 
 
Good Afternoon, my name is Valerie Monet and I am a researcher at the Center for 
Urban Studies at Wayne State University. For the past several years we have been 
working with local, non-profit, and state agencies on studies in the area of Childhood 
Lead Poisoning. Our goal is to provide practical research that will result in improved 
policies and service provision. 
 
Today I am here to stress the important role that education and outreach plays in 
preventing childhood lead poisoning. In the state of Michigan our long-term goal is to 
prevent any child from ever being exposed to lead and becoming poisoned. This move to 
primary prevention is key to eliminating childhood lead poisoning. However, due to the 
age of housing and the quality of housing stock that exists in many high risk areas, it is 
going to take a while before all lead hazards are remediated. This means that even though 
we are doing more and more abatement work each year, children will continue to be 
exposed. This is why it’s so important that families know how to reduce the risk of 
exposure in their own home and what steps will reduce the likelihood that their child will 
become lead poisoned. The main way that they become informed is through state and 
local education and outreach efforts. 
 
At the Center we conduct a statewide survey multiple times each year. Random digit 
dialing is used to ask questions of residents across the state of Michigan on multiple 
issues. Samples are stratified and counties are represented proportionately. This past 
summer we asked a set of questions assessing residents’ knowledge of lead poisoning on 
the most recent Statewide Survey. This test of knowledge is based on similar studies done 
in Chicago and New Orleans. In those cities the test was used to assess the effectiveness 
of local lead education programs. We modified it slightly and applied on a broader level 
to the state as a whole. The results of this test were very surprising.  
 
The final questionnaire consisted of 23 true/false/ don’t know questions across 4 core 
content areas. Those areas were general knowledge about lead, lead poisoning prevention 
practices, lead exposure sources, and nutrition. We had 733 people participate in this 
study. 8% were from the city of Detroit and 92% were from some other area of the state. 
Over of those who took part in the study reported that they had children and over 90% 
told us they had some knowledge of what lead poisoning was.  
 
If we were to take the questions we asked and grade it like a quiz the average score was a 
57% (the median was 57% as well). If we were to look at this as a letter grade it would be 
a D. Although the score were generally low, they did vary across the core content areas. 
People had the most amount of knowledge in the area of exposure sources. In this area 
they would have received a 74% or C. Respondents generally knew that lead paint and 
lead dust were the main exposure source for children. However, fewer respondents 
reported correct answers with regard to exposure through water, soil, pottery, or folk 
remedies. 



Participants got a D+ (68%) when it came to general lead knowledge. This area included 
questions like when a child should be tested and what symptoms of lead poisoning exist. 
The good thing is that the majority of respondents knew that lead poisoning has adverse 
affects on a child’s ability to learn. Over two-thirds of study participants knew that 
symptoms were not always visible. Also, over two-thirds knew that landlords were 
required by law to tell their tenants if they knew lead hazards were present on their 
properties. However, less than half of all respondents knew when a child should be tested 
for lead. The fact that people are unsure of when their child should be tested should be a 
giant red flag. 
 
Results were weaker in the area of lead poisoning prevention practices. The score in this 
area was 54% which is failing. A good point is that over three-quarters of respondents 
knew they could bring lead hazards in their home if they worked with lead in their 
occupation or hobby. But, individuals did not have a good understanding of how to 
reduce lead hazards in water. In this category there were a higher percentage of 
respondents indicating they did not know the correct answer. 
 
Probably the most surprising part of this study was in the area of nutrition. The average 
score was 14%. Residents had least amount of knowledge in the area of nutrition than any 
other content area. The vast majority of participants did not have a good understanding of 
the role nutrition plays in decreasing the likelihood a child will become lead poisoned. 
This also begs the question of how comprehensive their knowledge is on what good 
nutrition is.  
 
The data was analyzed across several demographic variables. Generally these results 
remained consistent across geographic location and education level. Score were generally 
the same when data was analyzed for people who had children; however, in cases where 
they were different the scores were actually lower. The one notable difference is that we 
found a significant association between knowledge and income. The more money people 
make, the more they seem to know about lead poisoning. This too should be a red flag, as 
outreach efforts are generally done to groups of a lower socioeconomic status.   
 
 
We asked several other questions that we don’t really have time to dive into today, but I 
thought it was important to mention that when asked about where people got their 
information about lead poisoning they were not saying it was from a doctor or nurse. In 
our study, more people reported getting information from the internet or friends than 
doctors offices and health departments combined. 
 
To sum things up, although people seem to understand that lead poisoning is a problem 
for the state as a whole, the answers given indicate they don’t necessarily think there is a 
problem unless they visibly see paint chips. To make things worse, their knowledge of 
how to prevent exposure is generally low. To help improve education efforts I would 
advise increasing, or at least keeping funding levels consistent and stressing the role of 
nutrition and prevention methods families can use at home to reduce the chance their 



child is poisoned. I would also recommend continuing to reach out to those groups that 
are most at risk. 














	Dr. Charles M. Barone, MD, on behalf of American Academy of Pediatrics
	Glenn Brown and Paul Haan on behalf of Michigan Lead Safe Partnership, as read by MaryDufour Morrow
	Jim Helmstetter on behalf of Genesee County Health Department, Environmental Health Services
	John McKellar on behalf of Genesee County Health Department, Personal Health Division
	Lyke Thompson, PhD, on behalf of Wayne State University, Center for Urban Studies 
	Mary DuFour Morrow on behalf of Wayne County Office of the Prosecuting Attorney
	Mary Sue Schottenfels on behalf of CLEARCorps/Detroit and LEAP/Detroit
	Richard L. Davis on behalf of The Arc of Bay County
	Dr. Teresa Holtrop, MD, on behalf of Detroit Lead Partnership
	Valerie Monet, researcher for Wayne State University Center for Urban Studies
	Mary Targosz on behalf of Michgan chapter of NAPNAP
	Kathleen Straus on behalf of the [Michigan] State Board of Education
	Jim Sygo on behalf of [Michigan] Department of Environmental Quality

